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I I am utilizing the plan's age 50+ cadr+rp provision. (You must be age 50 or okier by the end of the calend{ year in whicfi lhis

defun4 election is efiedive. This provision is only available where the plan is sponsorcd by a govemmental employer.)

IF YOU ARE UTITIZING THE PREfiETIRETE�TT CATCH.T'P PRO\'ISIOI{ PLEASE COXPLETE A PREf,ENRETEiIT CATCH.I'P

ilONHCANON AilD SUBT]T ITTO HARTFORD UFE.

By exeortbn of this document, the Employee aulhorizss lhat any Before.Tax Contihrtlons itdicabd above be made by reducing
the Employee's salary. This agreement shall corilinue to be in efieci only while employnent with the Employer ontinues or until it
is albred in accordance b your plan provisions.

Employee Signature

Wya $OR% TdAmnlMiht*n

B. EMPLOYER SIGI{ATURE
By exeortion of tlt's document the Employer agre6 that ary Before-Tax Contdbutions indicabd abore be made by reducing th€ _
Employee's sdary. Tffs agrcement strall contirue b be in efiec't only while employment with tn Employer continues or until it is
altet€d in accordance to your plan proviskrns.

Employer Signature

Submit this Contribution Change Form to your Employer.
Do not return to Hartford Lrfe.
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